
Reimbursement Information Form 
 
In order to process your reimbursement, we will need you to submit this form.  Non-U.S. 
Citizens must also submit the Foreign National Information Form (FNIF). 
 
Email to melissa_wojciechowski@harvard.edu or fax to 617-496-8753. 
 
 

Please write legibly and fill in the form completely. 
All information will be kept confidential. 

 
 
 
Personal Information: 
 
Full Legal Name:             
 
Social Security # (if none write N/A):            
  
Fax Number (can be an assistant): _________________________________________________________ 
 
Phone Number (can be an assistant): _______________________________________________________ 
 
Permanent Legal Address:           
 
              
 
              
 
Address you would like check mailed to:           
 
              
 
              
 
 
 


